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THE NATIONAL BOARD OF HEALTH. 





We print in the present number a com- 
munication from a very responsible corre- 
spondent upon the National Board of Health, 
in which the usefulness of that organization 
is openly criticized. Of course no good 
thing is damaged by discussion, and we are 
quite sure that most of the gentlemen who 
constitute the National Board will bear with 
great equanimity any strictures put on their 
work. This is a great country, as we have all 
occasionally heard, but the yellow fever with 
which it is at war is also no second-class 
power, and after all it is no great wonder 
that it was not brought to terms in the single 
campaign waged against it by our gallant 
army of health officers. It is claimed, how- 
ever, that a number of signal advantages has 
been gained over the enemy, and that they 
are due greatly to the regularly organized 
attacks which were made on it. Certainly 
the epidemic of 1879, bad as it was, fell far 
short of the ravages of the epidemic of 1878, 
for outside of Memphis it gained no foothold 
of any great importance. It remains to be 
seen who or what brought this about. We 
trust that it will come out at the meeting of 
the American Public Health Association, 
which convenes in Nashville next Tuesday ; 
and our hopes are better of this than at our 
last writing, since we have learned of the 
character of the men who are likely to at- 
tend it; for we can answer for the Kentucky 
delegation, at least, that more earnest or effi- 
cient representatives of sanitary science could 
not well be found. Meanwhile, whatever be 
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the fate of the National Board of Health— 
whether therein the army captures the ma- 
rines or the marines capture the army, and 
issue their tales as official bulletins—we are 
not wholly of the opinion that a Grand Na- 
tional Bureau, presided over by a supreme 
clerk to invite communications “from phy- 
sicians in times and places of epidemics, 
etc.,’’ as suggested by our correspondent, is 
the best possible substitute; and while we 
believe that the National Board of Health 
is capable of improvement, it is no part of 
our complaint against it that any doctor in 
this country received therefrom his modest 
pay for services which heretofore have been 
as moneyless as they were thankless. 





REMARKABLE WEATHER.—On this the 12th 
day of November, 1879, our thermometer 
marks 80° F. in the shade, and the weather 
bureau tells of more such weather to come. 
On every hand one hears, “ What a remark- 
able fall!’’ “Did you ever feel such heat in 
winter?” and like expressions. The usual re- 
ply is, “‘ Never,” or “ Comparatively seldom.” 
Talking to a farmer friend to-day, we were 
reminded that we had quite such weather 
last year. His early apple-trees produced 
fruit, mature and excellent, twice; and he 
raised one hundred barrels of potatoes from 
the tiny and imperfect tubers which he cov- 
ered up after gathering a large first crop at 
the usual time. The past summer was re- 
markably hot and dry and long, and we had 
a remarkably long and hot and dry summer 
the year before. Last winter was remarkable 
for its protracted and severe cold, and the 
winter preceding it was equally remarkable 
in the same way. In fact it is remarkable 
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how frequent remarkable seasons are. Some 
of the Kentucky strawberry patches yielded 
in October a second crop of fruit of a supe- 
rior character. Certainly this zs remarkable. 





THE death of Geo. W. Callender, F.R.S., 
etc., is announced. He died on the steam- 
ship Gallia, which sailed from New York 
on October 15th. Mr. Callender served as 
demonstrator of anatomy in St. Bartholo- 
mew’s Hospital for twelve years, was then 
made professor of anatomy, and afterward 
surgeon to the same institution, succeeding 
Sir James Paget. Mr. Callender published 
a number of surgical papers. A very inter- 
esting one on the Avoidance of Pain in 
Surgical Operations was reprinted in this 
journal last year. He was a good surgeon 
and a good man, but was not of the greatest 
lights of England. 





Gorrespondence. 


LONDON LETTER. 


FROM OUR OWN CORRESPONDENT. 


To the Editors of the Louisville Medical News : 
The opening of the schools here has 
brought every one back to town, and med- 
ical London is once more afoot. The an- 
nual custom of giving what are called intro- 
ductory lectures at all the schools is one 
which is consecrated by time, but finds many 
opponents. One has only to look through 
the addresses given to see how often the lec- 
turers are obliged to fall back upon the old 
formal recommendations to the students to 
be good boys, to study their books, to attend 
to their classes, to work well in the dissecting- 
room, always to remember that medicine is a 
mission,and so on. St. Bartholomew’s, Guy’s, 
and London hospitals, which together receive 
nearly as many students as all the otherschools 
in London, have broken through the custom 
of these annual addresses. One of them, 
Guy’s, has substituted a converzatione, at which 
all of the students, new and old, meet under 
pleasant circumstances. Music is provided, 
the prizes are given away, and a few speeches 
are made, ladies are present, and what are 
usually described as objects of interest, but 
are commonly found to be objects of no in- 
terest whatever, are profusely scattered about 


the room. At Guy’s the show was very bril- 
liant, and among the objects shown were two 
new rotifers by a Mr. Bolton, of Birming- 
ham, who undertakes for an annual guinea 
subscription to supply medical men and nat- 
uralists with a weekly phial containing ani- 
malcules in season collected from choice 
pools with which he is acquainted. This is 
a very useful arrangement, because his sub- 
scribers are not only supplied with micro- 
scopic objects which afford a constant round 
of ever fresh delight, but any one who is 
studying any particular subject, whether as 
a student or for an original research, such as 
development of amphibia, or who wishes to 
study embryology by actual observation, can 
obtain from Mr. Bolton a series of the ob- 
jects which he desires with much less diffi- 
culty and cost than he could get them other- 
wise for himself. 

The most characteristic and pleasant gath- 
ering of the rst of October is Dr. Harring- 
ton Luke’s St. George’s whist party. This 
follows after the dinner of the old St. George’s 
men. It is always a very choice gathering, 
begins at eleven, and does not generally 
break up till three or four in the morning. 
Dr. Harrington Luke, as most people know, 
is the leading psychologist in point of prac- 
tice and income at the present time in Lon- 
don, and has at least this great quality that 
he is one of the most genial, honest, lib- 
eral men in the profession, and is trusted 
and liked by every body. Hence Dr. Luke’s 
house is a center, and his whist party is 
always the first, as it is one of the pleas- 
antest of the medical entertainments of the 
season. 

Among the lectures this year perhaps the 
most remarkable was that of Prof. Mivart at 
St. Mary’s Hospital. It dealt especially with 
what may be called physiological dialectics, 
and was meant as a sort of theological back- 
hander at Spencer, Darwin, and Huxley. It 
will be reprinted presently with notes, and 
any one who is interested in seeing all that 
can be said by a man who is at once a strict 
Papist, an accomplished biologist and com- 
parative anatomist, and thoroughly conversed 
in the theology of the fathers and in dialec- 
tical tactics will do well to procure a copy. 
Mr. Mivart is an interesting personage at the 
present time, for he typifies in himself some 
of the most remarkable opposing mental 
forces of the age. It may interest you if I 
tell you something of his history, by which 
you will be able to recognize the peculiar 
standpoint of the man. He was educated, 
it is understood, at Oscott, the famous Jesuit 
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seminary, and intended, I believe, for the 
church. Choosing, however, another career, 
Mr. Mivart entered the law as a solicitor, but 
developing a great taste and special talent 
for biological pursuits he speedily gave him- 
self up entirely to the subjects of compara- 
tive anatomy and biology, and achieved a 
considerable reputation by long and patient 
years of skillful work, in the course of which 
he made himself a thorough master of the 
working details of comparative anatomy. 
His labors in myology in comparative oste- 
ology are to be found in the transactions of 
the Zodlogical Society and of many other 
societies, including the Royal Society, and 
he has published a number of excellent 
works of a purely descriptive character. 
Shortly, however, his talent for philosophic 
argument developed itself in an admirable 
study of the origin of species from the Dar- 
winian point of view. During all the inter- 
mediate years of his life Mr. Mivart was 
noted as what is called a thorough free- 
thinker. Gradually, however, he returned 
to the Catholic fold, and has finally become 
the bulwark of the Roman Catholic clergy 
and the Roman Catholic faith in its relations 
to science. Thus he maintains the thesis 
that the origin of species can not be ex- 
plained by the Darwinian or Spencerian 
views. He accepts the theory of selection, 
and on the basis of the survival of the fittest 
he maintains that it alone is not enough, and 
has so dovetailed the doctrines of Darwin 
with those of miraculous intervention and 
Divine interference in the course of nature 
as to reconcile in the most ingenious manner 
the largest philosophical data with the nar- 
rowest theological interpretations. Thus he 
stands at once as professor of Catholic the- 
ory, a well-known and accomplished Darwin- 
ian, from a certain point of view, and at the 
same time as the recognized and most dan- 
gerous enemy of modern interpretation of the 
facts of biology. This singular position was 
demonstrated to the utmost in the opposition 
which he headed in England to the Jules 
Ferry law in Paris for destroying the Jesuit 
schools. He has maintained by an inge- 
niously - worded petition, to which he ob- 
tained the signatures of a large number of 
persons here, the cause of Roman Catholi- 
cism and the Jesuit schools from the basis of 
free thought and free teaching. You will 
see therefore that I was right in saying that 
Mr. Mivart is one of the most interesting 
exponents of our complex modern science 
and civilization. With all this he is one of 
the most agreeable, accomplished, and frank 
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opponents whom it is possible to meet. His 
address is a remarkable production. 

I am able to give you a piece of news 
which may possibly be of more interest here 
than with you, but which has not yet leaked 
out here owing to court etiquette, and that is 
that the late Dr. Murchison will be succeeded 
in his court appointment as physician to some 
of the members of the royal family by Dr. 
Wilks of Guy’s Hospital. These appoint- 
ments are always considered valuable here, 
as indicating, by public gazette, high profes- 
sional status, and no doubt they have a defi- 
nite value from that point of view as well as 
from the social status which they confer. 
Dr. Wilks is perhaps at the present moment 
the leading representative of Guy’s Hos- 
pital, and counts among the most pleasant, 
original, and genial representatives of the 
school of skepticism in medicine. He has 
doubts about every thing, and represents the 
accomplished physician of the expectant 
school. He gave last year the Harveian ora- 
tion, but he was hardly seen there at his best. 
You will probably know him best on your 
side of the water as the author of the best 
lectures on Pathological Anatomy which 
have been published for many years in the 
English language. 

Some stir is being made by the return of 
Surgeon-Major Reynolds, the hero of Rorke’s 
Drift in Zululand. This brave and gallant 
medical officer fortified his hospital, de- 
fended his patients with the skill of a mili- 
tary commander, in the intervals attending 
to their medical and surgical wants. Sub- 
sequently he repeatedly exposed himself un- 
der fire to obtain ammunition for the defense 
of his wounded, and ultimately succeeded, 
when driven by fire from his hospital, in res- 
cuing all but two of his patients from the 
hands of the enemy and bringing them safely 
into the redoubt of mealy-bags. He has 
worthily received the Victoria cross and also 
the gold medal recently instituted by the 
British Medical Association for distinguished 
services, which can only be given under the 
most exceptional circumstances to persons 
who have rendered gallant and signal ser- 
vices to humanity and reflected honor upon 
medicine by their character and their con- 
duct apart from scientific achievements. The 
only other holders of this medal are Mr. 
Davies of Pontypridd and his assistant, who 
descended into a coal-mine in Wales some 
years ago at great risk to their lives, and 
nobly devoted themselves, under circum- 
stances of imminent peril, for several days 
to the care of the miners who were there 
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immured. Dr. Reynolds is an Irishman, and 
is about to be publicly féted by the Irish 
College of Surgeons and the British Medical 
Association. Public recognition of medical 
heroism is rare, and it is well that the pro- 
fession itself should give due and public 
houor to those men who, by signal acts of 
heroism and devotion, reflect credit upon 
themselves and their profession. 

The plague report of Dr. Payne and Sur- 
geon-Major Colville has just been published. 
These two gentlemen were sent out by the 
British Government to Astrachan rather late 
in the day, and only arrived when the plague 
was dying out. It could be calculated on 
with tolerable certainty that they would 
never be allowed to see a case of black 
plague, and so it turned out. They saw no 
case, and the great mass of the most valuable 
information was carried away by Professor 
Eichwald of St. Petersburg. They have 
brought back, however, the conviction that 
the quarantine imposed did nothing to stamp 
out the plague, which had in fact already died 
out before the quarantine was imposed. More- 
over, they conclude that the story of this im- 
portation by vestments brought by Cossacks 
from Turks who brought them from plague 
countries without either the Cossacks or the 
Turks having suffered from the plague, or 
without any case of plague having broken 
out among their comrades, is a pure myth 
and fable. Surgeon-Major Colville, who ac- 
companied Dr. Payne as one of the commis- 
sioners, has very little faith in the accepted 
doctrine of the importation of plague by 
clothing, etc. On the contrary, he believes 
that it springs up under suitable condi- 
tions in swampy grounds and where putre- 
fying matter exists in given climatic states 
without such importation of germs. At any 
rate, even if the generation de novo is not 
admitted he believes that these stories of im- 
portation are without foundation. He has 
had considerable experience of plague at 
Pesth, Bagdad, Aleppo, etc. Public opinion 
in England is altogether opposed to rigid 
international quarantine, and our men of sci- 
ence are pretty unanimously of opinion that 
a return to the old oppressive measures of 
strict quarantine would be a denial of sci- 
ence as of national interests. They believe 
that a quarantine of observation is really all 
that can be demanded or even carried out 
between nations, and that for further protec- 
tion it is the duty of each nation to look to 
its own internal conditions and to make its 
hygienic conditions so perfect that it may 
face a threatened invasion of epidemics with- 
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out fear. Strict quarantine in its fullest sense, 
the only sense in which it can be defended, 
is in Europe absolutely impossible between 
nations, and any attempt to enforce it would 
be intolerable. It would paralyze trade and 
produce worse evils than those it was intended 
to prevent. On the subject of disinfection 
we are all agreed here that all small articles 
should be burned, but that disinfection oth- 
erwise should be carried out in cremation- 
ovens at high temperatures of dry air, and 
that so-called disinfecting agents, especially 
carbolic acid, are valueless. 

Scientifically of course we are hardly yet 
awake for the season, but one or two notable 
additions to medical literature have been 
made which are of themselves of enough im- 
portance to promise well for the coming 
year. Sir James Paget has reissued his clin- 
ical lectures and essays, adding some lec- 
tures on Gout and an essay on Some of the 
Sequels of Typhoid Fever, the latter in part 
based upon observation of the case of the 
Prince of Wales. These lectures are well 
worth studying, like all which come from 
Sir James Paget’s pen; and indeed an at- 
tentive observer will notice that they con- 
tain the germs of evolution of disease of a 
perfectly philosophic character, and evident- 
ly based upon Darwinian ideas. 

Another very valuable addition to medical 
literature is Dr. Gomers’s Treatise on Med- 
ical Ophthalmoscopy. Dr. Gomers is one 
of the few physicians who thoroughly un- 
derstand medicine and are thoroughly good 
ophthalmoscopists. He is also a good artist 
and an accomplished investigator, and after 
looking through this book I do not hesitate 
to say that it is the most important contri- 
bution to the subject which has yet been 
made; and as the subject is one which is 
quite in the order of modern ideas, and pre- 
sents a field of undoubted scientific promise 
and as yet but little cultivated, considerable 
importance should be attached to this book. 

The third part of Roscoe and Schorlem- 
mer’s Treatise on Chemistry treats of the 
metals and completes that which is now rec- 
ognized as the best English treatise on the 
subject. 

The New Sydenham Society has just com- 
pleted a translation of Dr. Paul Guttman’s 
Handbook on Physical Diagnosis, translated 
from the third edition by Dr. Alexander Na- 
pier of Glasgow. This seems to be a very 
thorough and useful clinical handbook. 

Waring’s Bibliothica Therapeutica, from 
the same society, is a very learned and very 
valuable bibliotheque of therapeutics, chiefly 














an eS ci be ou ae ee OU 6 eee 











in relation to articles of the materia medica, 
but including many historical and therapeu- 
tical annotations, and giving a bibliography 
of British mineral waters. This is exactly 
the sort of book which such a society as the 
New Sydenham Society ought to publish, as 
it is one of great usefulness, and yet likely, 
from its somewhat peculiar nature, to have 
only a limited circulation. For studious per- 
sons it will be undoubtedly a valuable book. 

Sir Thomas Watson has republished in a 
handy little volume the elegant little essays 
which he has recently contributed to the 
Nineteenth Century, in which he urges on 
thé public the necessity of taking steps for 
the abolition of zymotic diseases, such as 
hydrophobia, rabies, smallpox, typhoid fever, 
and the like, by more energetic employment 
of the means of prevention of zymosis. 

The societies are only just open; but the 
first meeting of the Clinical Society was 
marked by the reading of a paper by Dr. 
William Ord of St. Thomas’s Hospital on 
Myxedema, a curious cretinoid condition 
which has been first described by Sir William 
Gull and himself, and which is likely to find 
a permanent place in medical nosology. 





NATIONAL PUBLIC HEALTH LEGISLATION. 
To the Editors of the Louisville Medical News: 

The October number of the American 
Journal of Medical Sciences contains a re- 
view of National Public Health Legislation, 
by J. S. B., the object of which seems to be 
to call the attention of physicians through- 
out the country to the importance of using 
their influence with their respective con- 
gressmen to the end that additional legis- 
lation, powers, and continuance be granted 
to the present National Board of Health. 

J. S. B. calls attention to the fact that but 
little attention was given to public health by 
Congress prior to 1875, and then comes to 
the meeting of the American Public Health 
Association at Richmond, where the idea of 
the present National Board of Health was 
hatched; ignoring the bill that was passed 
by Congress during the last days of the ses- 
sion of 1877-78, which bill was rendered 
inoperative by a failure to appropriate funds 
to carry out its provisions. 

In regard to the meeting of the American 
Public Health Association at Richmond in 
November of last year, he says: “To this 
meeting came all the leading and profes- 
sional sanitarians, and also many physicians 
and laymen who had been in the midst 
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of the epidemic [yellow fever]. . . . It 
was supposed that the report of the Yellow- 
fever Commission would be presented at this 
meeting, and that the Association, after due 
deliberation, would give an opinion as to 
what should be done; but the report was not 
a 

There could hardly be any supposition 
about the report of the Commission to be 
made at the Richmond meeting. Circulars 
were sent broadcast by the executive com- 
mittee of the Association, stating that the 
Yellow-fever Commission would make a pre- 
liminary report at that meeting, and ear- 
nestly inviting all interested to attend. The 
great interest taken throughout the country, 
and particularly in the South, in the labor 
of the Commission, which prosecuted its 
work in the midst of the epidemic, caused 
the largest assembly of “leading and profes- 
sional sanitarians,’’ physicians and laymen, 
that ever had or will attend the meetings 
of the American Public Health Association. 
The South was probably never so well rep- 
resented in any medical or scientific body. 

The Yellow-fever Commission did make a 
partial report, but it was noticed early in the 
session that that harmony, good feeling, and 
unanimity of action so necessary for a calm 
and due deliberation of the situation did not 
exist. Subsequently the Commission was ig- 
nored—I may say “squelched’’—and the 
gentleman who had directed its work was 
severely “snubbed.” The Association even 
refused to advise as to its future action, or 
take any further notice of it whatever. Great 
dissatisfaction was expressed by a large num- 
ber of those in attendance, particularly those 
from the sections of the country which had 
suffered so severely, and expected some relief 
or suggestions looking to that end. 

In his criticism on the Lamar and Harris 
bills to establish a national quarantine, J. S. B. 
shows that the greatest objection to them was 
the feature giving the supervising surgeon- 
general of the Marine Hospital the power 
to execute the law. A minor objection was 
that they (the bills) reduced the matter to 
one of quarantine only. These objections 
came from whom? It is quite probable that 
the distinguished senators who introduced 
these bills had investigated the matter, and 
knew the wants of their constituents, in fact 
of the whole South, and so prepared their 
bills that they could be efficiently enforced 
at the least expense. J. S. B. says leading 
sanitarians objected, but the executive and 
advisory committee of the American Public 
Health Association saw fit to issue a “mem- 





238 LOUISVILLE MEDICAL NEWS. 


orandum’’ to aid in the defeat of these 
bills, and declaring the perfection of the 
one passed in 1877-78 as “unwise;’’ and 
under this pressure the Lamar and Harris 
bills went to the wall, and the McGowan 
bill, constituting the present National Board 
of Health, was passed. 

In the review, and in circulars issued by 
the Board, two questions are asked: 

1. Is the present constitution of and the 
legislation affecting the National Board of 
Health satisfactory? 

2. If not satisfactory, what changes should 
be made, assuming that a national health 
organization is desirable? 

In answering these questions it is neces- 
sary to examine the powers possessed by the 
Board, and if it has or can meet the require- 
ments or necessities of the people. 

The powers of the Board, as given by 
J. S. B., “lay, first, in the character and rep- 
utation of its members, and the probability 
that their advice would be received with re- 
spect by local organizations ; second, in the 
fact that five hundred thousand dollars had 
been given it by Congress to enable it to 
aid and codperate with such authorities, and 
that the desire of states and cities to obtain 
a portion of the money would induce them to 
consult the wishes of the Board independent 
of any weight they might give to its advice as 
coming from a body of scientific men.” (The 
italics are mine.) That is, they can give ad- 
vice when called upon, and the money is 
to induce states and cities to consult them 
when they otherwise might not, provided 
they certify that they can not help them- 
selves or get along without it. Then the 
Board is powerless either to: enforce quar- 
antine or make a city keep itself clean. 

What additional powers, or rather what 
powers, can Congress bestow upon the Na- 
tional Board of Health? It can not give it 
power over states and cities. Congress can 
pass a quarantine law, such as the South 
wanted, and the matter is narrowed to one 
of quarantine at last; and it is safe to say 
if such a bill is passed, that its provisions 
will be carried into effect by some existing 
arm of the government, as the navy, sup- 
plemented by the revenue, marine service, 
and other organizations that can best co- 
operate. . 

As to the last proposition and appeal to 
physicians by J. S. B., “ whether the present 
National Board of Health shall be preserved 
and improved, or abandoned and broken 
up,’’ etc., it certainly is desirable to main- 
tain a health bureau in Washington. The 


statistics relating to health in the United 
States, in individual states and cities and 
towns, should be collected and compared. 
These would be valuable to the country, and 
might furnish a basis for legislation—na- 
tional, state, and municipal—improving the 
sanitary condition of unhealthy localities, 
and so constantly reduce the death- rate. 
Communications might be invited from phy- 
sicians in times and places of epidemics, and 
on the prevalence of any disease, and from 
eminent men on matters in general pertain- 
ing to health, and publications of these made 
as often as thought best. Such a health bu- 
reau could be made invaluable, and it could 
be done by having a man noted for his abil- 
ity at its head, with a sufficient clerical force, 
if it be thought not desirable to attach it 
to some existing branch of the government. 
Certainly it could be done, and fully as much 
accomplished as by the present cumbrous and 
expensive organization. w. 
LOUISVILLE. 





To the Editors of the Louisville Medical News : 


I notice in the New York Medical Journal 
for September, 1879, under the heading of 
“Malaria the Cause of Leprosy,” that such 
eminent authority as Mr. Erasmus Wilson 
says that “leprosy is entirely due to mala- 
rial poison.” “ Dr. L. P. Yandell, who quotes 
this statement in the News, agrees with Mr. 
Wilson.” I should like to ask the gentlemen 
how they can account for the prevalence of 
leprosy in these islands where the usual man- 
ifestations of malaria, such as intermittent 
and remittent fevers, are rarely met with; 
or are we to believe from these statements 
that this is simply a perverted manifestation 
of this poison? That leprosy is contagious 
and inoculable is no longer a question of 
doubt in my mind; and that the present 
large number of lepers at the segregation 
(about seven hundred and fifty) is due to 
promiscuous vaccination; and further, that 
leprosy is hereditary. 

How then, Messrs. Editors, will you be 
kind enough to ask the gentlemen through 
your columns, are we to reconcile these con- 
flicting theories? F. H. ENDERS, M. D. 

SANDWICH ISLANDs, October 15, 1879. 


SPECIALTIES.—Specialties of practice are 
one thing, and in the main, we think, unde- 
sirable ; specialty in study is quite another 
matter.—London Lancet. 
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Books and Pamphlets. 


ON THE CONNECTION OF THE HEPATIC FUuNc- 
TIONS WITH UTERINE HyYPEREMIAS, FLUXIONS, Con- 
GESTIONS, AND INFLAMMATIONS. With Appendix. 
By L. F. Warner, M. D., Boston, Mass., Vice-presi- 
dent of the Gynecological Society of Boston, and 
Physician to St. Elizabeth’s Hospital for Women, etc. 
Reprint from Transactions of the American Medical 
Association, 1878. 


Dr. Warner’s effort in this exceedingly 
valuable essay, which should be universally 
read, is to direct attention to the liver as an 
important factor in gynecological troubles. 
This organ he considers “the great balance- 
wheel on whose healthy action depends the 
normal condition of many of the principal 
functions of the human economy.” He says: 


I have never seen a case of hemorrhoids in either 
male or female but that there was either then ex- 
isting or had existed functional derangement of the 
liver. 

In many cases metrorrhagia may be directly traced 
to congestion of the liver. I presume there are but 
few physicians of experience who have not seen me- 
trorrhagia yield at once to a proper appeal to that 
organ; and this is true of inflammation and hyper- 
trophy of the uterus, displacements, and in many cases 
menorrhagia and also fibrous uterine tumors. 


He cites the following emphatic testi- 
mony, with much more, in substantiation 
of his views: 


“There can now be no doubt that in this gland 
processes go on which exercise an important influ- 
ence over the principal vegetative functions—san- 
guification and the metamorphosis of tissues. What 
remains to be done is to ascertain at the sick bed- 
side, and by means of experiment, the extent of these 
processes, and to fix with precision their influence on 
health and disease.” —Frerichs. 

“In uterine disease we find another abdominal 
organ not unfrequently sympathetically affected. I 
mean the /iver. In very many women the biliary se- 
cretion becomes disordered at the return of each men- 
struation; in some a state of constipation, in others 
a state of diarrhea, recurring during each menstrual 
period. The biliary and catamenial secretion seem 
almost vicarious of each other; and, as in other cases 
in which such physiological relations exist, the two 
functions are not infrequently simultaneously deranged 
in their pathological actions also, both being occasion- 
ally increased or decreased together; or, what often 
happens, one being increased in extent and activity 
when the other is diminished. In some cases the 
cure of a uterine disease seems also to rectify the co- 
existent and perhaps resultant hepatic derangement; 
while no doubt also in other cases we find ourselves 
altogether unable to amend and arrest uterine dis- 
eases and discharges, until we have, in the first in- 
stance, used appropriate means to modify and cor- 
rect the attendant hepatic disorder.”—Sir Fames Y. 
Simpson. 


He quotes the great Murchison’s classi- 
fication of functional derangements of the 
liver and their consequences ; and lest some 
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of our readers may not be familiar with this, 
we reproduce it: 


1. Abnormal Nutrition: An abnormal deposition 
of fat. Opposite condition of emaciation. 

2. Abnormal Elimination: Retention of choles- 
terine, etc. 

3. Abnormal Disintegration: Imperfect disinte- 
gration of albuminous matter, or its non-conversion 
into a soluble product (urea), which can be readily 
excreted by the kidneys. 

4. Derangement of the Organs of Digestion: De- 
ficient or abnormal appetite, flatulence, constipation, 
and sometimes diarrhea. 

5. Derangement of the Nervous System: Such as 
pain in the limbs, hepatic neuralgia, headache, ver- 
tigo, convulsions, paralysis, depression of spirits, and 
irritability of temper. 

6. Derangement of the Organs of Circulation: 
Palpitations, irregularities and intermissions of the 
pulse, angina pectoris, etc. 

7. Derangement of the Organs of Respiration : 
Chronic bronchitis, spasmodic asthma, and chronic 
catarrh of the fauces. 

8. Derangement of the Urinary Organs : Deposits 
of lithic acid, lithates in the urine, renal calculi, dis- 
eases of the kidneys, cystitis. 

9. Abnormal Condition of the Skin. 

Dr. Warner employs mercury, but has great 
faith in hydrochlorate of ammonia in hepatic 
derangements ; and of arsenic and quinia he 
Says : 

Arsenic, a remedy so often used in malarious and 
cutaneous diseases, and so effective in removing the 
moth-spots which we frequently see following preg- 
nancy and chronic uterine disease, produces these 
results by its action first upon the liver. . ... 

Another remedy whose therapeutic action is potent 
on the liver is guinine, in counteracting malaria and 
all diseases dependent upon functional derangement 
of the liver, such as neuralgia and the many forms of 
derangement of the nervous system. 

Iodide of potassium we would add to this 
list of powerful remedial agents in hepatic 
congestion and obstruction, and we have 
cured prolapsus uteri and other uterine de- 
rangements with quinia and iron alone. As 
to the quinia’s method of action, we have 
no theory to offer. The fact is sufficient. 


TOBACCO-POISONING AND ITS EFFECTS UPON THE 
EYE-SIGHT. By A. W. Calhoun, M.D., Atlanta, Ga., 
Professor of Eye, Ear, and Throat Diseases, Atlanta 
Medical College. Reprint from Transactions of the 
Medical Association of Georgia. 

“He who doth not smoke hath either 
known no great grief or else denies him- 
self the softest consolation known to man, 
save that which comes from heaven. What 
softer than woman? asks the young lover. 
Young lover, woman teases as well as con- 
soles us. While we are young and hand- 
some she soothes and caresses us, but when 
we are old and ugly she snubs and scolds 
us. Therefore, the next time Juno ruffles 
thee, O Jupiter, try the weed.”’ 
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The great English novelist does no more 
than justice to the delicious object of his 
eulogy, but he perpetrates a shameful slan- 
der on our wives, as we old fellows all can 
testify. Exact truth is difficult to produce, 
and writers rarely fail to exaggerate or to 
div.inish facts according to their personal 
prejudices. 

Dr. Calhoun, for instance, we think, makes 
tobacco blacker than it is; for while, as has 
been long known, its use is injurious to eyes, 
ears, nose, mouth, and throat in many in- 
stances, and especially where these regions 
are predisposed to disease, yet it is not so 
commonly harmful as he thinks. Dyspepsia, 
insomnia, anorexia, melancholia, irritability, 
nervousness, and even ataxia may be in not 
a few instances traced to the inordinate use 
of tobacco; and we remember reading an 
anti-tobacco essay in which cataract and 
one hundred and fifty or two hundred other 
diseases were charged to this source. But 
tobacco is a blessing to those who can use 
it with impunity. When one is weary, it re- 
freshes; when one is sad, it cheers; when 
one is well, it is a jolly companion and com- 
forter. Great indeed is our grief that we can 
not enjoy it without harm. 

Dr. Calhoun’s paper is interesting and 
instructive, and evidently he is one of the 
specialists who looks deeper than local evi- 
dences of disease for the source of the mal- 
adies he is called to treat. The essay will 
well repay perusal. 
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GERMAN ProFeEssors.—In the German uni- 
versities the professors are men who have 
distinguished themselves by their contribu- 
tions to science. They have usually begun 
their career as “ privat docenten,” or private 
teachers. 


Miliscellany. 


SMOKING IN THE Dark.—The Lancet says: 
The question has been asked why a man smok- 
ing a pipe should not be aware when the can- 
dle is put out whether the tobacco is still 
burning. There is, first, the point of fact. It 
may be questioned if any one really finds 
himself in the difficulty supposed. We be- 
lieve, under certain conditions, the doubt 
may exist. Smokers are not always large 
consumers of the weed. They often form a 
habit of taking very little smoke into the 
mouth, and of breathing chiefly through the 
nose. The consequence is that the “ pleas- 
ure” of smoking may consist in having some- 
thing to do, and the sensation of doing that 
something is quite as likely to be a matter 
of seeing as well as tasting. In cases of this 
class the smoker, being deprived of his ac- 
cystomed evidence or means of enjoyment, 
may be distressed. Of course it is not al- 
leged that a man can not ascertain whether 
the contents of his pipe are lighted when 
he happens to be in the dark. That would 
be sheer folly. Meanwhile the experiment, 
if such it can be called, is well calculated 
to draw attention to the economic question 
how far the pleasure of smoking is gener- 
ally imaginary. If it be, a suitable substi- 
tute for the expensive cigar and the waste- 
ful pipe might be found in some permanent 
material, of proper consistency, molded into 
the approved shape. It has long been a 
mystery to some smokers how other smok- 
ers could systematically smoke bad cigars. 
The mystery may be dispelled if it should 
turn out that the fumes of the tobacco con- 
sumed are not even inhaled. 

[Evidently this writer is not a smoker. 
The fact he alludes to is curious, but it is 
a fact.] 


THE PRESENT Drirt OF MEDICAL SCIENCE. 
It might be well for the medical philosopher 
to take some careful and exact observations 
of the status of medical science at the pres- 
ent day, and to note the direction and ten- 
dencies of present studies; to take sound- 
ings and calculate the latitude and departure 
and the course and distance, as it were. At 
no moment in the world’s history was so 
much mental power directed in the channel 
of medical study; never were so many giant 
intellects laboring to advance the various 
departments of medical science. But the 
question arises, Of what practical value are 
all these studies and investigations with re- 
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lation to therapeutics, the great end and aim 
of medicine? Are microscopic researches 
made available, or is there any attempt to 
apply them? Does not the physiology of 
the day deal mainly with abstractions? Is 
diagnosis cultivated as a means, or as an 
end? Js it not a growing tendency of med- 
ical education to crowd the mind with theo- 
retical knowledge and make scholars rather 
than practitioners! Is the healing art on 
the advance? Is there not an increasing 
want of faith in medicines, in therapeutic 
agencies? Are not visionaries and skeptics 
in our profession upon the increase every 
where?—Pacific Med. and Surg. Jour. 


AWFULLY ENGLISH.—It is impossible to 
convince an average Frenchman, German, 
or Italian that decomposing dirt is not fit 
to be included in the list of common and 
safe edibles. Any concession he may make 
to your remonstrance or entreaties upon the 
subject of cleanliness is made with a shrug 
of the shoulders and a supercilious mien 
befitting the act of gratifying an innocent 
whim pressed by a lunatic upon some more 
than usually amiable attendant. The citi- 
zens of the Continent can not either com- 
prehend or believe that sewage emanations 
are dangerous to health, or that a water- 
supply polluted by a leak from the neigh- 
boring cesspool or culvert is not likely to 
be innocuous. He drinks it himself, and 
lives or dies contentedly. He would deem 
it an act of revolutionary disloyalty to re- 
monstrate with his own rulers against a sys- 
tem which makes the avoidance of epidemic 
disease little short of a miracle-—Zancet. 


SYPHILIS IN Russia.—La Médecine Con- 
temporaine gives a résumé of a communica- 
tion made upon this subject at the Medical 
Congress at Montpellier. Syphilis, says Dr. 
Podolinski, is the principal scourge of the 
rural populations of nearly all Russia, but 
its ravages are greatest in the south, in the 
governments of Kiew, Poltava, and Thering- 
non. In some of the villages one third of 
the inhabitants are contaminated. In Taros- 
lawka, of one hundred and twenty families, 
thirty are certainly syphilitic and sixty-four 
only are known to be healthy. The influ- 
ence of the disease on the degeneration of 
the population and the increase of mortality 
is very great. There is scarcely an example 
of a member of an infected family passing 
the age of sixty, and the death-rate among 
the syphilitic is more than one half greater 
than of the remaining population. Heredity 
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and marriage are the principal means of its 
propagation, but special causes exist in the 
south and chiefly in the government of Kiew. 
In this province there are numerous beet- 
root plantations and manufactories of sugar, 
but the number of workmen being insuffi- 
cient, the employers seek to promote the 
increase of the population artificially. For 
this purpose spirits are freely distributed to 
the young adults, music provided several 
times daily for their entertainment, and ev- 
ery opportunity afforded for unrestrained in- 
tercourse of the sexes. The villagers, unable 
to resist these attractions, leave their families 
for the plantations. Girls who*have passed 
a season at the “ beet-roots” can not be kept 
at home. The regular life of their families 
becomes intolerable to them. As soon as the 
musicians come by in their triumphal cars, 
drawn by four magnificent horses, the wise 
exhortations of parents are forgotten, and 
they allow themselves to be carried off—to 
return only at the end of the season, tired, 
demoralized, and diseased.—Zancet. 


To THE PRorEssion.—Physicians through- 
out the United States of America are re- 
quested to answer the following questions: 
1. How many postal-cards have you sent 
during the past year to medical journals, 
asking for a specimen copy “with a view 
to subscribe?” 2. How many journals have 
you received in return? 3. How many of 
these have you subscribed for? 4. How 
many medical journals do you take regu- 
larly? 5. How many do you pay for? 6. 
What has it cost you for postal-cards as 
above? 7. How many pages of reading- 
matter has this arrangement supplied you 
with? 8. Do you not regard this as the 
best plan of encouraging and sustaining the 
medical press, particularly in an economical 
point of view?—Pacific Medical Journal. 


PisTOL-SHOT WOUND OF THE Brain.—Dr. 
Jno. E. Gibson, of Nashville, Tenn., reports, 
in the Nashville Jour. of Med. and Surg., the 
case of a patient who lived six years with a 
bullet in the brain, in the center of the right 
anterior lobe. “A feature of considerable in- 
terest was the perfect freedom from any of 
the numerous troubles generally dependent 
on a foreign body or growth upon the brain. 
Another singular point is that the fatal at- 
tack was attributable to no external cause, 
nor did the autopsy disclose the reason why 
the bullet, which had lain in the brain per- 
fectly harmless for six years, should have so 
suddenly caused his death.’ 
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CriMPING FisH.—There would seem to be 
some misapprehension as to the purpose of 
crimping fish. It is not done solely to pro- 
duce contraction of the muscles, or it might, 
as some writers have suggested, be deferred 
until after death—in fact, any time before 
the rigor mortis subsides. The primary pur- 
pose, however, is to let the blood escape, 
and this can not be accomplished unless the 
fish is in some way cut during life, so as to 
bleed. Whether the measures taken to effect 
this object are cruel may be an open ques- 
tion, upon a level with the skinning of eels 
alive, and perhaps the eating of live oys- 
ters. Boiling lobsters, crabs, and crayfish is 
a more savage mode of preparing fish for 
food than crimping, but no one takes up the 
cudgel for the poor creatures done to death 
by what may be hideous torture. The ques- 
tion as to the expediency of crimping sal- 
mon, cod, and turbot is chiefly one of bleed- 
ing to death, instead of simply allowing the 
fish to die slowly from the deprivation of 
oxygen, which in the case of warm-blooded 
animals we call “ suffocation.” —Lancet. 


A Mepicat Mep.ey.—The following par- 
ody upon Bishop’s well-known glee, “‘O who 
will o’er the Downs,” was sung at the dinner 
of the Bradford Medico-Chirurgical Society 
last week (Med. Press and Circular) : 


O who will o’er the roads so rough? 
O who will with me drive? 

O who will come, and fast enough 
To keep a wife alive? 

The husband he has come from far, 
The mother longs for me; 

But husband’s love nor mother’s care 
Suffice to set her free. 


I saw her in the morning gray; 
She bade me come again, 

But at the eve of yesterday 
I left her free from pain. 

The nurse and friends had gone to sleep, 
And none were there to see 

The true wife wake and walk and weep, 
Nor bring her wails to me. 


I promised her to come again 
Whene’er for me she’d send; 
Nor darkness, thunder, nor the rain 
Should keep away her friend: 

I promised her to come at night, 
Nor made her wait for me; 

And ere the dawn of morning light 
I set my lady free. 


DELINQUENTS, ATTENTION. — A Western 
editor wishes no bodily harm to his sub- 
scribers, but he hopes that some of them 
in arrears will be seized with a remittent 
Sever. 
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Succinate of Iron in Gall-Stone.—In the able 
address delivered before the Gynecological Society, 
assembled last week in Baltimore, Dr. Thomas, pres- 
ident of the association, referring to the recent tri- 
umphs of and accessions to surgery, said it had even 
invaded the gall-bladder. In what manner and with 
what object has it made this raid? By cutting through 
the walls of the abdomen and then into the gall-bladder 
itself, with the object of removing therefrom biliary 
calculi! We must not be surprised to hear next of 
aspirating the fourth and lateral ventricles for draw- 
ing off serous effusions, or tapping the torcular He- 
rophili for the purpose of depletion. Dr. Thomas 
selected an unfortunate example to illustrate the 
progress and paramount importance of surgery; for if 
there is any one thing that does and must forever be- 
long exclusively to the department of practical medi- 
cine it is the ready means physicians have at command 
of always being able to dissolve in the gall-bladder 
cholesteric gall-stones with as much certainty as if 
these same calculi were in a glass tumbler before 
them. Eight or ten years ago a much-abridged paper 
was published in Ray’s Journal recommending chlo- 
roform in doses of from five to sixty drops every four 
or six hours, as a sure means of dissolving in the gall- 
bladder calculi, however large or numerous they 
might be. In the American Journal of the Medical 
Sciences for July, 1867, I also advised the use of 
succinate of iron as a solvent of gall-stones and of 
cholesteric fat, whether in the coats of arteries or 
elsewhere. This preparation contains more nascent 
appropriable oxygen than any other known thera- 
peutic agent, in its decomposition and recompositions 
can do no harm, and is of all the ferruginous articles 
one of the very best for malarious cachexy, or in any 
other conditions where the blood globules diminish 
or need rehabilitation. Nitric acid contains, of course, 
a great deal more oxygen, which is, however, too 
easily taken up where it is not wanted; whereas the 
oxygen in succinate of iron is only appropriated when 
required, and if not needed is not appropriated at all. 
And for this reason, in all those cases of liver trouble 
where nitric and hydrochloric acid are usually pre- 
scribed the succinate of iron will, it is believed, be 
found on trial far more efficacious. I have used the 
article for thirty-five years, prepared as a hydrated 
succinate of the peroxide of iron. Held in suspen- 
sion by pure water, in impalpable form, it is perma- 
nent when carefully manipulated. Considering the 
activity of oxygen, it is easy to see what this com- 
pound can do with cholesterine and cholesteric fat, 
containing only one and one half per cent of that 
omnivorous agent. In the Transactions of the Ken- 
tucky State Medical Society for 1877 Dr. John A. 
Octerlony reports a number of cases of chole-lithiasis 
which were treated with complete success by the use 
of succinate of iron alone. In these critical and 
urgent cases of gall-stone, where often no time can 
with safety be lost, I prefer the conjoint use of ter- 
chloride of formyl and Stewart’s preparation of the 
succinate of iron. In the last three cases treated 
successfully I commenced the use of both chloroform 
and succinate of iron as soon as the existence of a 
gall-stone was beyond reasonable doubt established, 
giving the former in doses of ten drops every four 
hours, and of the latter a teaspoonful half an hour 
after each meal.—7:. H. Buckler, M.D., in Boston 
Medical and Surgical Fournal. 
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Professor Verneuil on the Treatment of Dis- 
eased Joints.— Prolonged fixation incontestibly mod- 
ifies healthy joints, but not profoundly either in form 
or in the structure of their constituent parts, or as re- 
gards their ultimate function. There does not exist 
in scientific records any authenticated examples of 
anchylosis produced in a healthy joint by mere fixa- 
tion. The cases hitherto advanced in support of such 
an idea are capable of another interpretation. On 
the other hand, there are on record numerous exam- 
ples of joints which have been kept immovable for 
long periods, and have regained their anatomical and 
physiological integrity. Inflammation no doubt occu- 
ee a first place among the causes, and as it is abso- 
utely proved that fixation is an antiphlogistic of the 
first rank it is illogical to think that it produces those 
effects which it is known to cure. If in certain cases 
fixation contributes to produce anchylosis it is not 
that fixation which the surgeon secures by apparatus, 
but rather that which is due to the contracture of the 
peri-articular muscles. As much as the latter, which 
may be called active, favors and indeed provokes ar- 
ticular disorders, by so much the former, which is 
passive, is powerful against them. There is therefore 
a capital distinction to make between the two varie- 
ties of fixation. Anchylosis, on the other hand, far 
from being produced in articular disease, is but a rare 
termination to it; exceptional in strumous arthropath- 
ies, a little more frequent in rheumatic mono-synovitis, 
ancholysis is especially to be feared in suppurative 
and traumatic arthritis, though no one variety of dis- 
ease is certain to produce it. The exaggerated fear 
therefore of anchylosis has caused many practitioners 
to make grave errors, and has frequently led to the 
too early leaving off of passive fixation and the too 
premature recommencement of movement. Mobil- 
ization consequent on joint-disease is of two kinds— 
artificial or mechanical, and natural or physiological— 
brought about by muscles, either voluntary or other- 
wise. The former, which anchylophobes use exten- 
sively, is admissible when we have to deal with the 
rectification of vicious attitudes of limbs and to treat 
confirmed anchyloses; but it ought to be rejected as 
useless, powerless, and dangerous if we would avoid 
anchylosis. The latter, on the contrary, is of extreme 
utility if applied at an opportune moment; with time 
it accomplishes in a remarkable degree the restora- 
tion of the articular function. 

He concludes by saying that artificial fixation on 
the one hand and natural fixation on the other are the 
two principal therapeutic agents in arthropathies; the 
one combats anatomical lesions, the other restores 
physiological action. We may assist the former by 
different means—local, pharmaceutic, or hygienic; 
we favor the second by electrization of the peri- 
articular muscles, practiced during the period of fixa- 
tion, with a view to the prevention of degenerescence. 
To combat the inflammation is the best means to pre- 
vent anchylosis. “As regards surgical measures prop- 
er, I know of none better than continued extension, 
and in extreme cases preventive resection.” —AMedical 
Times and Gazette. 


Direct Application of Oxygen to Ulcerating 
Surfaces.—A patient was admitted into St. Thomas’s 
Hospital who was suffering from sphagenic ulceration 
of the throat. It was progressing with great rapidity, 
and in a very few days had destroyed the uvula and 
the greater portion of the soft palate. There was no 
reason to believe that it was the result of syphilis, ex- 
cept the general opinion that that form of ulceration 


243 


is one of the subsequent stages of the specific disease. 
There was no secondary eruption, and she denied 
that she ever had or been treated for it; but I hazard 
no opinion on that subject, as it is difficult to rely upon 
any statement of a hospital patient in such a case. 
What was left of the palate was of a bright crimson 
color, with elevated edges, discharging some dirty 
cream-like matter. The breath was very offensive, 
and she could neither speak intelligibly nor swallow 
liquid, which regurgitated through the nose. 

I made the patient inhale pure oxygen made from 
peroxide of manganese and chlorate of potassa, with 
the satisfactory result of arresting the destructive pro- 
cess. Though the greater part of the soft palate and 
uvula no longer existed, and speech was unintelli- 
gible, and fluid passed through the nose instead of 
downward, that which was left soon assumed a healthy 
character and healed, and within two weeks some part 
of the palate was operated on and a metallic plate sup- 
plied, and she was discharged in as satisfactory a con- 
dition, both as to swallowing and speaking, as could 
be hoped for after the destruction of the parts to so 
large an extent. 

I had an opportunity of trying the same plan soon 
afterward with exactly the same effect. There was 
some inconvenience in the use of the laboratory gas- 
ometer, as the patient could not be prevented from 
exhaling the gas into the gasometer after the inspira- 
tion, and it was naturally objected to. So I procured 
two large bags, to each of which there were attached 
two openings—the one for introducing the oxygen 
from the gasometer, and the other for inhalation. To 
the latter two stop-cocks were attached, and a glass 
mouth-piece, with a valve, which allowed the free in- 
spiration from the bag; but the expired gas was pre- 
vented from being returned into it, so that I had 
always at command a quantity of pure oxygen for 
respiration.—Dr. Goolden, M.D., in London Lancet. 


Extempore Preparation of Various Quinia 
Salts.—Zeit. Alig. Oest. Apoth. Ver., from American 
Journal of Pharmacy: 

Quinia Carbolate. Pure quinia, ten grains; carbolic 
acid, five grains. 

Quinia Citrate. Pure quinia, fifteen grains; citric 
acid, eight grains. This product is equivalent to 
twenty grains citrate of quinia. 

Quinia Hydrobromate. Quinia sulphate, one hun- 
dred grains; potassium bromide, twenty-eight grains. 
This product is equivalent to one hundred grains 
quinia bromide. 

Quinia Hydriodate. Quinia sulphate, ninety-five 
grains; potassium iodide, forty grains. The product 
corresponds to one hundred grains quinia iodide. 

Quinia Hydriodate Iodide. Quinia muriate, sev- 
enty grains; potassium iodide, fifty grains; iodine, 
twenty grains. These constituents are triturated to- 
gether with a little alcohol. The product corresponds 
to one hundred grains quinia hydriodate-iodide. 

Quinia Hypophosphite. Quinia muriate, one hun- 
dred grains; lime hypophosphite, twenty-four grains. 
The product corresponds to one hundred grains quinia 
hypophosphite. 

Quinia Lactate. Pure quinia, seventy grains; lac- 
tic acid, thirty-five grains. If necessary, these are 
triturated together with a little alcohol. The product 
corresponds to one hundred grains quinia lactate. 

Quinia Phosphate. Quinia sulphate, ninety-four 
grains; sodium phosphate, eighty grains. The prod- 
a corresponds to one hundred grains quinia phos- 
phate. 
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Calomel vs. Hydrargyrum cum Creta.—I 
have been reading the communication of Mr. E. 
Marlett Boddy on the advantage of calomel as a 
remedy in some of the diseases of childhood. I 
write now a few lines to express my entire concur- 
rence with the author in his disapproval of the well- 
known powder of mercury with chalk. As a means 
by which the system may be gradually saturated with 
mercury, small doses of mercury and chalk powder 
are doubtless very effectual; but as a cholagogue to 
induce secretion from the duodenum and liver I be- 
lieve a far more certain medicine is found in calomel. 
One grain of calomel triturated for some time with 
twelve grains of sugar of milk forms a very active 
cholagogue powder when administered in a dose of 
one or two grains. The well-known blue pill also 
may be depended upon for cholagogue action, es- 
pecially if the pill mass be of some age, so that a 
small quantity of the suboxide of mercury has been 
developed in it. Metallic mercury, “killed” by mi- 
nute trituration with sugar of milk, forms a gray 
powder that can be easily prepared in the same way 
as the hydrargyrum cum creta, and, so far as my ex- 
perience goes, is a preferable medicine. Hydrar- 
gyrum cum magnesia I have also tried in one case, 
but have nothing special to report of its action. I 
give a decided preference to calomel and blue pill as 
the best forms for obtaining the cholagogue action of 
mercury. The practice of frequently administering 
small doses of hydrargyrum cum creta with a view to 
correcting secretions is objectionable, as its tendency 
is gradually to impregnate the system with the mer- 
cury, and so __ ~oduce irritability and anemia.— Fohn 
C. Thorowgoou, in Medical Press and Circular. 


Operating for Cataract.— Dr. Wolfe’s method 
of obviating the risk of failure in cataract extractions 
is thus noticed in the current number of the Cen- 
tralblatt fiir Practische Augenheilkunde. In cases of 
infantile cataract Dr. Wolfe opens the capsule, and 
two or three days later he removes the softened lens 
with a broad needle, rendering thereby the use of 
pumping instruments unnecessary. In senile cata- 
ract he makes, two or three weeks before, a narrow 
iridectomy downward, in such a manner as not to in- 
terfere with the ciliary border of the iris. For the 
removal of the lens he uses speculum, forceps, and 
Graefe’s knife, with which he opens 1/’’ more than 
the third part of the corneal circumference at its 
scleral border, leaving a narrow bridge. Speculum, 
knife, and forceps are then put aside, the capsule is 
opened, the bridge divided with a very small cornea- 
knife, and the cataract removed by soft digital press- 
ure. The use of chloroform is avoided. Traumatic 
cataracts, when i# sifu, are treated in the same man- 
ner: when dislocated forward they are extracted with- 
out iridectomy; when luxated backward they are 
brought into the anterior chamber and then removed. 
We recently had an opportunity of witnessing the ele- 
gant performance of this operation and convincing 
ourselves of the safety of the method.—Jéed. Times 
and Gazette. 

Colloid Degeneration of the Skin.—A case of 
this rare skin-di is reported by M. Ernest Bes- 
nier in the last number of the Gazette Hebdomadaire. 
The patient, a man aged forty-six, entered the St. 
Louis. Hospital in July, 1879, for extensive pityriasis. 
It was then noticed that the upper part of his face 
was the seat of a peculiar eruption having the appear- 


-ance of “citrine” vesicles. These varied in size 


from a bright yellow spot only visible with the aid of 
a lens to a mass as large as a grain of corn. Upon 
pressure and puncture it was found that the eruption 
was vesicular only in appearance, and upon scraping 
the skin a colloid substance came away in the curette, 
Similar deposits of this gelatinous matter were seen 
on the inner side of each cornea, and one patch ex. 
isted on the septum, in the left nostril. Locally the 
eruption did not seem to have caused any trouble; at 
any rate not before the patient’s attention was called 
to it. The general health was satisfactory; urine 
normal; the liver and spleen were healthy; the ap- 
petite and digestion good, although the patient some- 
times suffered trom colic and pneumatosis. The only 
complaint made was from occipital headache, which 
occurred daily. Microscopical examination of a por- 
tion of the skin showed that the lesion consisted of 
a colloid degeneration of its connective tissue. M. 
Besnier thinks that this case is analogous to one re- 
lated by E. Wagner in the Archiv der Heilkunde for 
1866, and improperly described as “colloid-milium.” 
— Lancet. 


Hysterical Retention of Urine.—A great rule 
in hysterical retention is sof to draw off the urine. 
If you once begin to do so you will have plenty of 
work supplied to you. I do not mean to say that in 
no case are you to draw off the urine, because the 
bladder may become so distended that if you did not 
draw it off you would do the woman serious injury; 
but after drawing it off, and after observing that the 
bladder has contracted, I recommend you to abstain 
from further assisting the woman. Of course you 
must be quite sure of your case—that it is a hyster- 
ical case; and here the importance of diagnosis is 
immense. It would be a dreadful thing to do a 
woman a serious injury through having mistaken her 
case for hysteria. The way of treating these cases 
was well illustrated in an example which I had not 
long ago in the hospital, where a woman had been 
the torture of the physicians in the district from their 
being sent for at any hour of night or day to draw off 
urine. She was the protégé of all the Ladies Boun- 
tiful in the neighborhood, so that the doctors were 
afraid to treat her heroically. When she came into 
the hospital I said aloud in her presence what I did 
not mean, that although the bladder burst the urine 
was not to be drawn off. It never was drawn off 
again. She made her water regularly after that, and 
went home cured, very much against her will. Re- 
peated catheterism is sometimes required in cases of 
dilated bladder in consequence of its large size and 
imperfect action; and some cases of irritable blad- 
der from extreme size are cured by repeated emptying 
by a catheter and allowing the bladder to contract.— 
FJ. Matthews Duncan, M.D., LL.D., in Medical 


Times and Gazette. 


Castanea Vesca in Hooping-cough.—By Dr. 
Rodenstein, New York, in American Journal of Ob- 
stetrics. Eight cases were reported completely cured 
in from ten days to four weeks. The extract of the 
dry leaves in one-dram doses every four or five hours 
was used, 


Hepatic Cysts—A Novel Termination.—M. 
Arles, Montpellier: An elderly woman had a large 
tumor in right hypochondriac region. After exhibit- 
ing symptoms of peritonitis she passed a sac resem- 
bling a hydatic cyst, containing only a small quantity 
of bile-like fluid. Microscope showed acephalocyst. 











